THE DIVISION OF HEALTH OF MISSOUR!

38222

Seslth, STANDARD CERTIFICATE OF DEATH T AT FICE RoatR
Welfare
Public F"-ED OCT 2 1 13 wgistration District No. oo 318 Primary Registration District Nl-003 ................... Registrar's No. 9399
Sarvi
erviee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inatitution: Residanc .iw.]
mission
o COUNTY « STAEEMissouri b County
300 b. CITY (If cutside corporate limits, give TOWNSHIP enly) | laside Limits <, CITY Inside Limits
1-56 T%EJN St Louis Yestl NoD TOWN St Louis Yesi MNotd
FULL NAME OF {If NOT inhospital, give location)]Length of stay in 1b I sid ive | R Resid F
OSPITAL O d. REET outsice, qiv nnon) eside on arm
2 SOASrST, 10WS CLTY #1 Faeess 1839 H.UBV IBEE| To0 e
3 ::r:lgzr First Middte Last 4, ng;rt Month Day Year
(+ ]
(Twpe or pring) PEARL SUTTON ceavs QCTOBER 7, 1957
5. sex U6 cOLOR OR RACE |7 mgrrien [ never magrign (] 8- DATE .orr BIRTH |9. haE n(flr?nﬂf;;’)' , : :r::m lD:e:n IF ’:J:‘D::R “M H:ls
Male White wmg'ﬁ.snlz oivorcep [ 12—1?—1887 6
*{10a. gSUAL OCCUP}TEOﬂ*(Gw:;md ojw}grk‘daﬁ; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTuPLACE (Ciry and arate or country ) £7[12. CITIZEN OF WHAT COUNTRY?
uring mogt of working life, even If relire . e
Grocery Clerk Retired Middletown Mlssouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Elizah Sutton Elias M. Brown

15. WAS DECEASED EVER IN Ui, S, ARMED FORCES?
(¥Yes, po. or unknown) | {If pra, 0ive war or dates of service)
No

16. SOCIAL SECURITY NO.|17. INFORMANT Address

+94-10-3360A Richard Sutton, Fenton, Missouri

18, CAUSE OF OEATH [Enler only one cauae per line for {a), (b}. and (¢).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Acuf e MVOCJ(OML -(h '45 Oad ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditigns, if eny, DUE TO (b) Aleeﬁlof('é’rz) 6C %’M 7— O’ -"(54 .[P

which gare risg to
abote cause (8),
slating the under-
Iying cause lasi.

DUE TO {c}

Coroner cannot certify to o death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
[=} PART 1I, QTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a} 15, '\,4\2:!5‘; g:;%l[’)f;\'
F
h] ?c,za- O ves[J no @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 11 of item 18.)
z 0 m O
4 20c, TIME OF  Hour  Month, Day, Year
] INJURY 6. m.
E pom. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ghout home, | 201 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, sireet, office tIdg., etc.)
WORK AT WORK

2. I attended the deceassd fro _P_lo—-ks_L, . to 10-?"57 and last gaw #ﬁ;‘. alive ont ]‘0-7-57
Death occurred at ﬁll 20 m on the date stated above; and to the best of my knowledge. from the cauvses atated.

diseases in Part | must be casually related.

22a. SIGNATURL Degree or title) )| 22b. ADDRESS ] Z2c. DATE SIGNED
W g% sl AL 1515 Lafayette 10-7-57
23a. au:::iLan_unwprd‘. 2. DATE 23, NAME OF CEMETERY OR CREMATORY z_:aa LOCATION {Cily, town. or cotinty) {State)
Removal' | 10-9-1957 |New St. Marcus Cem, St. . Louis Co., ,:,ussouri

Doctor, coraner, stc. must use only standard nomenclature in item 18 No symptoms will be listed. All

24. FUNERAL DIRECTOR ADDRESS

. McLAUGHLIN'S, 2301 Lafayette

Z5. DATE RECD. BY LOCAL REG.

0CT9 57

25; Rgg»\ﬂ S SIGNATURE j :

“nJA3

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

hi}

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by . ...l S PPN

workihg under my personal supervision..

Student......oooiirriiinii i e

Note: "I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F

-~ 'to.comply with the above.ionstitiites grounds for revocatmn of license).
"7 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so s:tated\a_lbove. - - ' o
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